Miami-Dade County Charter School
Application Form

Date: Application No.:

APPLICANT DATA

Name of Applicant:

Name of contact person:

Address:

City State Zip
Tel .# (during working hours) other
APPLICATION INFORMATION

Name of School:

Address/Location of School site:

City State Zip
Folio(s)

Size of property : Sec. Twp. Rge.
Proposed number of students Age Categories

Has a hearing been held on this property? o0 yes 0 no

If yes, Resolution #
Nature of Hearing

Isthere any existing use on the property? oyes 0 no
If yes, briefly descibe

Please attach the following items with this application for submittal:

Traffic Impact Anaylsis (2 sets)
Site/Floor/Landscaping plans (2 Sets folded & collated)
Letter of Intent

Affidavit (signed and notarized)

School Checklist

Approved Charter from School Board

O O0OO0OO0OO0Oo

After a preliminary staff review is done on your application, you will be notified to submit
additional copies of the planswith therevisionsrequested by staff, applicable fees, etc.
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